Pinellas County, Florida
*Statement of Lobbying Expenditures

Statement is to be received by the Clerk to the Board on or

Name of Lobbyist:

pate: / { 7@
Calendar Year: Q¢

MRS (— RBondr  Rlod-
She. €O
Dreden, FC 33500

Business Address:

Note: before January 1. The list of expenditures shall be provided

for the preceding calendar year. Please be sure the statement

is notarized where applicable.
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Seal
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